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Gender: W Ward : 07

............................................................................

Date of Surgery: ....... 206lz6....... ¥10T-1 JOT-2 [JOT-3 (JOT-4 [JOBGOT-1 [JOBG OT-2
Name of the Surgery : ..........ccccceveveennceee. CAasdintr.... LSCS.L n /// ...............................................
Time Out :....... QY0 Amy

Time in %‘Hﬂﬁm ......

1. Surgeon kaﬂ\fp ; B 2/ AT S

/0 2
2. Anaesthetist LY Nineethas
_/
© o
. Assistant Surgeon : ..... WA3£MH! .............................................

3
4. 0T Technician

5. Circulating Nurse QYWMA!VM4M

6. Assistant Nurse gVBf@VM?/SYWﬁM .......

Special Equipment:  [] Laparascopy (| Broncoscope (] Harmonic (1 Morcelator
[ ] C-ARM | Cystoscopy 1 Versa Point [] Liver Cusa
(] Neuro Cusa [ OHherS ..o

ﬁw.mw
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1 BY RAINBOW HOSPITALS
HOS p : tal r Your Right to a Safe Delivery
Mrs HAJERA
Name TARANNUM UHID KUH-00155024
B/O HAJERA
Father/Guardian TARANNUM (VIH- Age/Gender 34 Y11 M 16 D/Female
00206078)

HOUSE NO 1-11-41,NEAR RLY STATION CUSTOMS BAsthi BEGUMPET,
Address SECUNDRABAD, BEGUMPET, Ameerpet X Road, Hyderabad, Telangana,
INDIA, 500016

IP No IP-00060413 Admission Date 19-06-2026

Ref Doctor SELF Discharge Date 22-06-2026

DISCHARGE SUMMARY
Consultants: Dr. KAPPAGANTULA APARNA , OBSTETRICIAN & GYNAECOLOGIST

Diagnosis: G4A3 with 36+6 weeks with Gestational Hypertension with
Steroids covered with Laparoscopic abdominal Cerclage in situ with
abdominal pain for Elective lower Segment Cesarean Section.

EMERGENCY LOWER SEGMENT CESAREAN SECTION UNDER SPINAL
ANAESTHESIA DONE ON 20.06.2026.

History:

LMP: 04.10.2025

Obstetric formula: G4A3

EDD: 11.07.2026

Gestation at admission: 36+6 weeks

Obstetric History:
G1 - 9 weeks / blighted ovum / MERPC / 2019/ women's hospital secunderabad.

G2- 19+5 weeks / spontaneous miscarriage / Cervical incompetence /2022/
Fernandez.

G3- 19+5 weeks / spontaneous miscarriage / Cervical incompetence / cervical
cerclage /2023 / Nisa hospital, Nampally.

G4 - Present pregnancy Spontaneous conception.

NHILLS (JCL, MABH & MAS edited) HYDERMAGAR (NAZH Accredited) KONDAPUR OUTPATIENT CLINKC (301 Accredited v SECUNDERABAD (3ARH A e KOMDAPUR LB NACAR (MARH Accredited)  NAMAXRAMGUDA
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Mrs HAJERA

Ni e |~
ame TARANNUM UHID KUH-00155024

Medical History: Nil
Family History: Mother- HTN, DM.
Father- HTN.

Surgical History: Lap. abdominal cerclage & hysteroscopy done in sept 2023.
Allergies: Nil

Antenatal Details: Mrs HAJERA TARANNUM was booked to Rainbow hospital
at 14 weeks of gestation. Previous ANCs in Dubai. She had h/o Laparoscopic
abdominal cerclage in September 2023 at RCH, Himayathnagar. She was
diagnosed with Gestational Hypertension since conception and was on Tab
Nicardia 10mg TID. H/o Recurrent UTI since conception and was managed
conservatively with oral and IV antibiotics. H/o Vaginal infections at conception
& at 20 weeks and was managed conservatively. Two doses of Inj Betnesol
12mg given at 33+2 weeks and 33+4 weeks. She had regular antenatal
checkups and investigations as advised. She came with c/o back pain & lower
abdominal pain. She was admitted at 36+6 weeks with Gestational
Hypertension with Steroids covered with Laparoscopic abdominal Cerclage in
situ with abdominal pain for Elective lower Segment Cesarean Section.

Investigations: Enclosed
Blood group: 'O'POSITIVE

Management: Course in hospital and Delivery Details:
At admission on clinical examination the vitals were stable, uterus was relaxed,
cervix was long and os closed. Fetal well being was confirmed by an admission
CTG which was found to be reactive. Patient and attenders have been
explained regarding the need of Emergency LSCS and they opted for it.

She was decided for emergency C-section, prepared with indwelling
Foley’s catheter and IV cannula under aseptic conditions. Written informed
consent for surgery taken. Preanesthetic check up done. Anesthetic
premedication (IV Pantop and Perinorm) given. Antibiotic prophylaxis with Inj.
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Taxim 1 gm IV given. Patient shifted to theatre.

Surgery Notes: Operative Details: i

Under spinal anesthesia she was painted and draped as per hospital protocol.
Abdomen opened in layers. The parietal and visceral peritoneum carefully
opened after identifying the urachus. Bladder was reflected. A lower segment
curvilinear incision given on the uterus, clear Liquor seen. Baby delivered. Cord
clamped and cut and cord blood collected for blood grouping and Rh typing.
Baby handed over to pediatrician. Placenta delivered with controlled cord
traction. Uterus closed in layers. Hemostasis secured. Instruments and swab
count checked. Rectus sheath closed. Skin closed with subcuticular sutures.
Wound dressing done. Vagina cleaned with Betadine solution after expelling
clots. Misoprostol 600 mcg given per rectum as prophylaxis against
postpartum hemorrhage. Patient was shifted out of theatre to post operative
recovery room.

Delivery Details:

Date: 20.06.2023

Time of Delivery: 8:49:30AM

Type of Delivery: Emergency LSCS

Indication: G4A3 with 36+6 weeks with Gestational Hypertension with Steroids
covered with Laparoscopic abdominal Cerclage in situ

Analgesia: Spinal

Baby Details:

Date: 20.06.2026

Time: 8:49:30AM

Sex: MALE

Weight: 2.925kg

Apgar: 7/10, 9/10
Gestational Age: 37 weeks
NICU Admission: No

246 2100 Emmrgency 3 040 - 4746 2200 Esmargamcy 3 40 - 4145 1400 Emmrgency 3 040 - T111 1333 Emargency 3 04069311733

O 1800 2122 = @ www.rainbowhospitals.in




Mrs HAJERA

Name TARANNUM UHID KUH-00155024

Post-Operative Notes: Post Operative Period:

She was closely monitored. Her vital signs remained stable. Uterus was
well  retracted with no Postpartum hemorrhage. She was given
thromboprophylaxis. Breast feeding initiated. She was shifted to room. Her
postoperative period following that was uneventful. On third postoperative day
dressing was changed. On inspection wound was healthy. Her general condition
was satisfactory and she was found to be fit for discharge. Wound care and
medications were explained to patient supplemented by written information.

Advice:

1. Tab. Ceftum ( Cefuroxime 500 mg) twice daily till 26.06.2026 (9am-9pm)
after food.

2. Tab. Dolo 650 mg (Paracetamol 650 mg) twice daily till 26.06.2026 (12pm-
5pm) after food.
Tab. Hifenac P twice daily till 26.06.2026 (8am- 9pm) after food.
Tab. Pantoprazole 40 mg once daily till 26.06.2026 (7am) before food.
Tab. Fur XT once daily (11am) for three months.
Tab. C Dense 1 tablet once daily (2pm) till breast feeding after food.
Tab. Nicardia Retard 20 mg thrice daily till further orders.
Home BP monitoring. Review SOS if BP >140/90 mmhg or any imminent
signs ( Nausea, vomiting, epigastric pain, blurring of vision or decreased
urine output). Physician opinion.
9. Nebasulf powder for local application.
10. HPV vaccine after 6 weeks of delivery.

NOUL AW

Review after 5 days on 26.06.2026 at postnatal clinic with prior appointment
(This consultation will be charged).

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in
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In case of emergency like bleeding, fever - kindly contact 040-42462200.
Extension 2220 (Rainbow Hospital, Karkhana).

For Women Who Have Had a Cesarean Section

Care of the wound:

1.You can bath and shower.

2.The wound can get wet during a bath or shower. Dry it thoroughly and
gently by dabbing with a gauze piece. Do not rub the wound.

3.This gauze piece needs to be discarded after one use.

4.Prior to touching the wound clean hands thoroughly with Microshield
solution and allow them to air dry or use disposable paper napkins.

5.Apply Nebasulf or Neomycin dusting powder on the wound after it is dry.

6.Do not touch the wound with unwashed hands.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor .................. in the language that | understand and | have
understood the same.

Name: Signature:
Relationship:

This summary was explained by:
Summary prepared by: Dr.

Dr. KAPF‘J&M_A APARNA

MBBS, MD
OBSTETRICIAN & GYNAECOLOGIST
43142

Registrar/Resident/C.M.0O

BAMJARA HILLS (C1, NABH & NASL Accrediied)  MYDERMAGAR (NABH Accredited)  KONDAPUR DUTFATIENT CLINK

@ 18002122 @ www.rainbowhospitals.in




. .
Rainbow Children's Hospital - Secunderabad INSURANCE COPY —L

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. Rain bOW .

040-42462200, Ext 2000,2001,2002, Ch||dren S ' Bil’thRight :
HOSpltal . .BY RAINBOW HOSPITALS

N

PatientName : Mrs HAJERA TARANNUM Inpatient No : !P-00060413
Age/Gender : 34Y 11 M 15D/ Female Admit Date : 19-06-2026
Ward/Bed : N 2F-LABOUR WARD/ LW 219 Discharge Date
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :19-06-2026 18:02
HEMOGLOBIN (Colorimetry) 9.0 g/dL L 12-16
RBC COUNT (DC detection method) 3.39 10*2/L 8 4-5.2
PCVIHCT (Calculated) 25.6 VOL% L 33-51
MCV (Calculated) 75.5 fL L 80 - 100
MCH (Calculated) 26.4 pglcells 26 - 34
MCHC (Calculated) 35.0 g/dL 32-36
RDW-CV (Calculated) 13.7 % H 1152331
PLATELET COUNT (DC Detection Method) 348 1079/L 150 - 450
MPV (Calculated) 7.6 fL 6.5-10
WBC COUNT (DC Detection Method) 12.77 1079/L H 45-11
Diff tial C
NEUTROPHILS (Microscopy, Leishman stain) 78 % H 35-66
LYMPHOCYTES (Microscopy, Leishman stain) 16 % L 24 - 44
MONOCYTES (Microscopy, Leishman stain) 05 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC : NORMOCYTIC / HYPOCHROMIC
stain) MICROCYTES(+)

WBC : LEUCOCYTOSIS
g

PLATELETS : ADEQUATE
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :20-06-2026 17:06

RANDOM BLOOD GLUCOSE (GOD/POD) 55 mg/dl L 70 - 140

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :20-06-2026 19:52

RANDOM BLOOD GLUCOSE (GOD/POD) 123 mg/dl 70 - 140

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED

Order Date :20-06-2026 23:31

RANDOM BLOOD GLUCOSE (GOD/PQOD) 104 mg/dl 70 - 140

UR OUTPATIENT CLINIC (JC) Accredited1vF)  SECUNDERARAD (ABH Accrwdited)  NONDAPUR LB NACAR (MARH Accrsdited)  NANAKRAMGUDA

HIMAYATHNACAR BANJARA HILLS (JC1, NABH & MANL Accredied DERMACA
4248 2100 Bomergemcy 3 040 - 4486 2200

Raeganey 3 D40 €248 730

Emasgancy 3 040 - ABSTI000  Emergemey ] 043 - 4488 5333, 31008

® 1800 2122 @ www.rainbowhospitals.in
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad .Telangana, INDIA ,500009.
040-42462200, Ext 2000,2001,2002,

PatientName : Mrs HAJERA TARANNUM Inpatient No. . 1P-00060413
Age/Gender : 34Y 11 M 16 D/ Female Admit Date : 19-06-2026
Ward/Bed : N 2F-LABOUR WARD/ LW 219 Discharge Date

Investigation Result Unit Biological Reference Interval

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

TEST RESULT STATUS

Order Date :21-06-2026 02:42

RANDOM BLOOD GLUCOSE (GOD/POD) 162 mg/dl H 70 - 140

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :21-06-2026 02:42

RANDOM BLOOD GLUCOSE (GOD/PQOD) 178 mg/dl H 70 - 140

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :21-06-2026 13:19

RANDOM BLOOD GLUCOSE (GOD/POD) 169 mg/dl H 70 - 140

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :22-06-2026 06:24

RANDOM BLOOD GLUCOSE (GOD/PQOD) 107 mg/dl 70 - 140

investigation Result Unit Biological Reference Interval

COMPLETE BLOOD PICTURE (Specimen : BLOOD)

HEMOQGLOBIN (Colorimetry)
RBC COUNT (DC detection method)
PCVIHCT (Calculated)

MCV (Calculated)
MCH (Calculated)
MCHC (Calculated)
RDW-CV (Calculated)

PLATELET COUNT (DC Detection Method)

MPV (Calculated)

WBC COUNT (DC Detection Method)

Differential Count

NEUTROPHILS (Microscopy, Leishman stain)
LYMPHOCYTES (Microscopy, Leishman stain)

MONOCYTES (Microscopy, Leishman stain)

9.7
3.61
27.2
75.3
26.8
356.5
14.0
378
7.9
16.58

84

EOSINOPHILS (Microscopy, Leishman stain) 01

PERIPHERAL SMEAR (Microscopy, Leishman

stain)

.

Dr. SRUJANA SHYAMALA,

Printed Date / Time : 22/06/2026 12:07 PM

TEST RESULT STATUS : REPORT AUTHORISED

g/dL
10M2/L
VOL%
fL
pg/cells
g/dL

o/o
1079/L
fL
1049/L

%

%

%
%

RBC : NORMOCYTIC / HYPOCHROMIC

Order Date :22-06-2026 06:24
12 -16

4-5.2

33-51

80 -100

26 - 34

32-36

H 11.5-131
150 - 450
6.5-10

H 45-11

-

H 35-66

L 24-44

L 4-10
!

WBC : NEUTROPHILIC LEUCOCYTOSIS
PLATELETS : ADEQUATE

MD, DNB
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Rainbow Children's Hospital - Secunderabad

I’ y
H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main =
J Road,Kakaguda, Karkhana ,Hyderabad , Telangana, INDIA ss00009Rainbow® . . . -
040-42462200, Ext 2000,2001,2002, Children’s Bll‘tthght
Hospltal \ BY, RAINBOW HOSPITALS
PatientName : Mrs HAJERA TARANNUM Inpatient No. " IP-00060413
Age/Gender 34Y 11 M 18 D/ Female Admit Date : 19-06-2026
Ward/Bed : N 2F-LABOUR WARD/ LW 219 Discharge Date
Investigation Result Unit Biological Reference Interval

Consultant Pathologist, Reg No : 39356
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DEFICIENCY CHECK LIST OF MEDICAL CASE SHEET Rain
KUH-00185024 IP-00080413 Children’s ‘BirthRight'
B Riane - Sarer o , Hospital_ | () zammmmomus
atient Name : ol Ym0 IP.No:
Ward: ﬁ ﬂm Immmﬂﬂl " , DOA:
Sl.No List of Records R0 0F Legibility Completeness Remarks
Pages
1 Admission Sheet f v i
2 Discharge Summary 9 v e
3 Nursing Initial assessment form | v v
4 Patient Trasfer Forms 2 v v i
5 In-patient Medical Record 1. "~ v’
6 Doctors Progress Sheets 6 v il
7 Nurses Progress notes < o AL A
8 Consultation Sheets
9 General Consent for Treatment 1 e 'L/
10 Conset for Surgery 1 A v’
Consent for Blood Transfusion '
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure \ ol v
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form P . A
20 Anaesthesia notes(Pre Anaesthesia & Post) /1 sl L
21 Pre Operative checklist | ' v
22 Surgical safety Checklist | v 7
23 Operation Theatre notes | i (e
24 Nurses Clinical Presentation
25 | TPR & BP chart b A v
26 Intake and Output chart (fluid Chart) 3. A v
; Drug Chart (Regular prescription) & - .
| £0 Daily Investigation sheet
29 Investigation Values (Result Sheet) \ il e
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart \‘/ el ol
33 MLC form (in case of MLC)
34 Patient Educatlon Form
trthea L v S
Total No. of Pages ¢

e

—

iva 1l612s @ qpm

Signature and Date :




ERROR LOG

LOCATION: - NICU/ PICU/HDU/OT/ GENERAL WARD

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



PATIENT TRANSFFR FORM

KUH-00155024

IP-00060413
= Mrs HAJERA TARANNUM
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Rainbow® 2 e
Children’s | @ BirthRight
Hos pita[ . BY RAINBOW HOSPITALS
It takes  lot to treat the litie. Your Right to 2 Safe Delivery

[ 04-07-1991 34Y11 M1en (F)
Dr. KAPPAGANTULA AP,

Uiy

Date & Time of Admission

w/ 4196 of ”?5}%3

N0 Date & Time of Transfer O{ger

> VN

ML

Treating Consultant Name Transfer Ordered by Reason for Transfer
\ '| b
O NiFLIN | obgequodon
From Unit To Unit Information to Attendant

RO

YEV No |_—I

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
%( \9 &F\ "@ Yes[ | No[ ]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
5 Lo DQ Lﬂ:\ [\D @

& S{‘l}}'CL,Q — @

! Rled P2 Ren 0 O\

ek — bl

oib,/

s ("o—'oflchrgr-«&(?/ UJ

Shifting Summary / Notes Wntten by Dm:’for

Dy -

T

No [ |

%

e, o™

Name & Signature of Person who is Transferring

Oor - N

Name of Person Ordered Transfer

Q0

Patient & Clinical Records Received by : Doy bCey J Jelre (@ 0 2P~

Date & Time of Patient Received :

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

[_| Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

[ Nurse not Available

| | Available Bed not ready



PATIENT TRANSFER FORM
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Children’s | @ BirthRight
Hos p ital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Date & Time of Transfer Order

20[6)6 @ aisvam

Patient Name / |.P. No. Date & Time of Admission
KUH-00155024 IP-00060413 [ 6’ 2 (@) U3l p™
Mrs HAJERA TARANNUM Iq
04-07-1991 MY MI8D ()

Br KAPPAGANTULA APARNA Transfer ordered by

LT

Reason for Transfer

Fog't' o Care—

Information to attendant

From Unit To Unit
Yes No
07 mico & .
Number of Sheets in clinical file Number of Imaging films Personal belongings including

clinical documents. If any handed
over to attendant

29 O N&T Yes[] No []
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Iltem Name Quantity
1.
4
3.
4.
-
5,

Shifting Summary / notes written by Doctor :

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

ele. OY Vinee T

Patient & Clinical records received by :

Gt

Date & Time of Patient Received: 10((9(2 6 1 O 0& BOJ{} )

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

Docu. No. RCHBH/FRM/CLINICAL/102

\\ [C] unavailable bed [C] Nurse not available

[] Available bed not ready
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i BY RAINBOW HOSPITALS
PATIENT TRAMSEER FORM Hospital | | s
frs HAJERA TARANNUM R
s G =iy Date & Time of Admission Date & Time of Transfer Order
o
T \
Treating Consultant Name Transfer Ordered by " Reason for Transfer
From Unit To Unit Information to Attendant
r - '_|
t_/\‘ L_) D r Yes ] No £
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
- Yes| | No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1
2
3.
4,
5.
Shifting Summary / Notes Written by Doctor : YV No[ ]

g - owsien

Name & Signature of Person who is Transferring
o

Patient & Clinical Records Received by :

Name of Person Ordered Transfer

e Bukes

4

Date & Time of Patient Received :

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
[ | Unavailable Bed | | Nurse not Available [] Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102




A . Rainbow Children's Hospital - Secunderabad

o
Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's ™ ,Telangana, INDIA ,500009.
Hospital ® TEL NO :040-42462200, Ext 2000,2001,2002

N——— WERB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP-00060413 Admit Date : 19-Jun-2026 Admit Time :04:31 PM UHID : KUH-00155024

> —

Patient Details :

Patient Name : Mrs HAJERA TARANNUM Age :34Y11M15D

Guardian : Mr MIRZA KAZIM BAIG DOB : 04-07-1991

Gender . . Female Religion

Occupation : Martial Status . Married

Address (H) : HOUSE NO 1-11-41,NEAR RLY STATION Phone No : 9700055154/ 9700055154
CUSTOMS BAsthi BEGUMPET, : - ! I
SECUNDRABAD, BEGUMPET Ameerpet X E-mail : na123@rainbowhospitals.in
Road Hyderabad Telangana INDIA 500016

Admission Details :

Bed Type : MICU Bed No :LW 219 Ward Name : N 2F-LABOUR WARD

Room No : LW219 Admission Type : First Visit

Contact Details :

Name : Mr MIRZA KAZIM BAIG Relationship : W/O

Contact Address : HOUSE NO 1-11-41 NEAR RLY STATION Phone No : 9700055154 / 9000635010

CUSTOMS BAsthi BEGUMPET,
SECUNDRABAD, BEGUMPET Ameerpet X Road
Hyderabad Telangana INDIA 500016

v Vb

Signature

Doctor Details :

Doctor Name : Dr. KAPPAGANTULA APARNA Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode :Cash Payor Name : SELFPAY

Printed Date / Time : 19/06/2026 16:32 Printed By : 017885 Page 1 of 2



-3 _u':;‘:‘;‘:,“ *m:‘::ET" Eﬁ:?ﬁ‘ﬁs ® BirthRight
T gy rospital_ | () zzzem

udSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: . LOlf Q E’

Baseline Information:

Admission From: [ ER [J OPD vETAdmission Desk [ Others, specify ........ T oy
Primary Language: L] Telugu w1 English A Hindi BE T L e e I
Dy aniterpreter? C1YRE \CLINET  BYBGSPOOHY.....c...oivimuinmrisosssisemssinisoinmeeuisssssisossoxsasiubaisaseenesnssasinsecassasyens
Source of Information: <1 Patient L] Family L] Others, specify e SR L e

Allergies: [ Yes U}No/ [J Medications L] Blood Transfusion [ Food L OWEE o ivasnsiistoroniamg

T NI s i i oo O S S S B e RS S IR T A SRR i
Chief Complaints: .. i Doctor Notified on Admissior.Yes [INo
Iﬂq_cfﬂ (.)c:u'x\ Cnnc ‘ﬁ’ nmﬁmv’% ............... Name of the Doctor: Q‘J Gﬁf@hm&{
SRESRR Time Notified: .. 44 5067!7’} ...........................
Past Medical History: Obtained From Q‘ﬁent L] Family Member  [J Medical Record [ Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
o
wa Lapesws cofrc
' Qb&mww Clarns (-/‘e./&'
Gynecology Assessmenty Lot Applicable | Gynecology Surgical History: Gynecological History:
Menstrual History: ..........ccccoevevveemneneeenen. | Cagsarean Section: (LM% [ Yes Contraceptives: =HNo []Yes
J .| Cervical Cerclage: £TRo  [J Yes Vaginal Discharge: _[No [ Yes
Onset of Menarche: ..............c.eeceueveennenn. | ECtOpIC Pregnancy: 4Wb [ Yes Post-Coital Bleeding: [2No [ Yes
Menstrual Cycle: &*Regular [ Irregular | Myomectomy: A0 [OYes Infertility: +TNo [IVYes
Last Menstrual Period: “............ccouereueenenn. | Others: If Yes Type: [ Primary [ Secondary

Obstetric History:

Current Medication:

Previous LSCS: ..........

R 2

verfone [ Yes, IfYes, Fill the reconciliation form

Family History: (] No Abnormalities Detected

[J Heart Disease \-Z/ypertens O abetes O Struke D Seizures [ Kidney disease
(1 Liver disease (] Other .. "%ﬁ‘«!

Vital Signs / Measurements: Temp: QQ{fé’ HRQSb{m RR: tg’bf”’)

BP: .‘.QUJ.-.%S,/... Weight: £$+2¢  Height 180 . BME o

Pain Assessment:

Pain: “E;}’fés '—JNQ Jgf Yes, complete the Pain Assessment / Reassessment Form)

mo
O e

Docu. No. : RCH /FRM / CLINICAL / 151 (PT.0)



KUH-00165024 IP-00060413
Mrs HAJERA TARANNUM

04-07-1991

MYNMMISD  (F)

- Dr. KAPPAGANTULA APARNA

IHllI|II||1||I|II|I|H|IM|I|Il|III

PHYSICAL ASSESSMENT

C ‘ppearance: ../ﬁeanhy C7ill looking [} Anxious [ Agitated ETARIIRR:. ... ooy ki
Fa ssment: [1Yes {00 Score lf (complete the Morse Fall Risk Assessment Sheet)
Ri 2ssure Sore: \/‘ﬁ‘ TINo Score..&&........ (complete the Braden Q Sheet)
F ‘AL SCREENING: If a patient needs assistance with any of the following inform consultant

hility problem O Walking Problem VBN/o?Abnormality Detected

vlopmental Delay " Musculoskeletal Congenital Abnormality
In cultantfor positive criteria
N ‘(AL SCREENING: o Abnormality Detected

/eight L Poor Appetite > 3 Days (] Needs Therapeutic Diet.

"=, Weight [] Diabetes Mellitus L] Hyperemesis Gravidarum
Inf cultant for positive criteria
P GICAL SCREENING:

\_/ & Cooperative [ Restless ] Depressed [ Agitated L] Confused
sultant for positive criteria

8’ “EENING:
1 IStatus: [ Single \AMamed  [JDivorced LI Widow
d dabits:  Smoker: [1Yes &flo o Alcohol Abuse: []Yes [[Ne™ Drug Abuse: [ Yes\ 0’
S story: Lives With............ eQam.;{éﬁ ..........................................................................................
0 " has been given regarding the following aspects:
C: Reach: [lYes [JNo Waste Disposal Explained: [JYes [No
In imp : Yes [1No Hand Hygiene Explained: [ Yes [ No L] Others
A rmation given to . m'rS ! aﬁ&hﬂuﬂf)
P rson Orientation was givento: m?ngﬂm”\
( RO OB BRSO o isnisesinrn st e A e 3
I
[

(oo )




KUH-00155024 IP-00060413 7

E;ai:::?r‘nﬁtﬂtm 180 (F) Rai_n b%W,@ . B thR. ht-..
Vi Hospital - | () umus

OBSIEIKIL 1minuc ASSESSMENT FORM

Date: \CI[G’LQQ" .................. Time of Arrival; MPW\ ............ Time Seen by Nurse: .. \Afv..........

1) Level of conscinusnesﬂﬂ{onscious CJ Semi-Conscious [J UnConscious
2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)

LJ Severe Pain / Moderate Pain LI Preterm rupture of Membranes / Leaking Water PV

LI Bleeding PV: Slight / Heavy U Preterm Labor/ Labor

L] Decreased Fetal Movement [J Spontaneous Rupture of Membrane / Leaking Water PV

[ No Fetal Movement 00 Other Reason: A8 UK oo

3) Vital Signs: Temperature: 18 “: Pufsecﬂu )RR: (§] H 4§ Spoaf? /‘r:? BP”%’Q?LWe;ght 83 5r

4) Gestational Criteria:

Gravida: G U P " o= B 2

LMP: %\dﬁgy EDDLll?’{QG’ Gestational Age: Béfkéujq&
Uterine Contraction O Yes p&2No | CINA | Onset Time Frequency:
Membrane Rupture O Yes ‘E]ﬁo [CJNA | Onset Time Fluid Color:
Vaginal bleeding O Yes |[t=xfNo | O NA | Onset Time Amount:
Pre Eclampsia Symptoms | [ Yes % 1 NA g;ﬁﬁ%iﬂgw?od;ﬁ?ﬁg/ Visual Symptoms /
Good fetal Movement \‘,2438 O No | ONA | ITNospecify.

) Pain Screening: Numerical Pain Scale (NPS)
| | | | | | | | | |
y | | | | 1 | | | 1 |
0 1 2 3 4 5 6 7 8 9 10
0 Pai Worst
g © possible pain
« Location: ....... Q.i.l ..............................................................................................................
(@)
« Duration: ............ p'[ ............................................. Days / Weeks/ Months (Strike out which is not applicable)
o
s Character: .......... Wel . TS
- Frequency: ................ Mt L ................................................................................................
« Interventions: ................. l?f}

6) Past History:

a)  Surgeries: C@GMOMH—} LQSC[”‘K@ 'jn";lfhff-'?“ .........................

b) Medical .......... MG
Docu. No. : RCH ;"FRM!CL|N|CAL:’098 (PT.0)



KUH-00155024 IP-00060413

Mrs HAJERA TARANNUM

“.971..1 34Y11M15D
PPAGANTULA APARNA

________ T

(F)

7) Mergy:  OYes N0, [Y8S: oo s gepissmssosssosh s
8) Current Medications: [ Prenatal Vitamin ) None  [J Others: ......... e A T T
9) Prenatal Medical History:

°/E1/NEne

CJ Chronic Hypertension
U Gestational Hypertension
[ Diabetes

[J Gestational Diabetes
L] Low placenta
OJ Others if yes, specify

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
L/lz/calegnry I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)

OJ Category Il: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

O Category llI: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)

L) Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)

[J Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

| Imminent Birth

Suspected Pre-term
Labour / PPROM < 37
Weeks

................................

Level 3
{umenﬂ

0BCU Obstetrical Tnage Acuﬂy Scale (OTAS)

=S 30 minutes

Every 15 Hinules

Slgns of Active Labour
> 37 weeks

Signs of Early Labour/

SROM > 37 weeks

Discomforts of
Pregnancy

disturbance, RUQ pain

associated signs and
symptoms

Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
with/ without abdominal | cramping (<spotting) with cramping
pain <37 weeks (>spotting) >37
weeks
53 ; Mild hypertension
: : 1 Hypertension > 160/110 g
- Hypertension Seizure activity and / or headache, visual | > 140/90 with/without

| Abnormal FHR fracing
| Non-Fetal Movement

Atypical FHR tracing,
abnormal dopplers
Diseased fetal movement

« Acute onsite severe

abdominal pain

Altered level of

consciousness

| = Cord prolapse

= Severe respiratory
distress

- | = Suspected sepsis

» Major trauma

« Shortness of breath

= Unplanned and
unattended birth

= Abdominal/back pain
greater than expected in
pregnancy

« Flank pain / hematuria

- Nausea /vomiting and
Jor diarrhea with
suspected dehydration

« Ongoing assessment
from out patient clinic
(for hypertension, blood
work)

« Minor trauma (minor
MVC/fall)

+ Nausea/Vomiting and
Jor diarrhea

« Signs of infection (ie
dysuria ,cough, fever,

chills)

= Anything that does not
seem to pose threat to
mother or fetus

» Cervical ripening

» Qut patient placenta
previa protocols

» Pre-booked visits (ie
Rh and progesterone
injections, NST

« Assessment for version

« Rashes

..................

.............................




KUH-00155024 IP-00060413
Mrs HAJERA TARANNUM

04-07-1091 MY1IMISD  (F) "

f  Dr. KAPPAGANTULA APARNA Rainbow® . ) . )

o Children’s | & BirthRight
Hospital _ | ) woemicie:

IP ADMISSION SHEET FOR OBSTETRICS |

Presenting Complaints LMP: u,ll,[ LAk EDD:

“lo bade pan tinee woonnd Corrected EDD: ({|a]a ¢ GA: 3¢ sikii
i nild fowa ablonud petn C 3046w
Obstetric Formula: GQuds Menstrual History: Regular: [] Yes D/No
kA et e Obstetric Examination e Hifdeq )

Obstetric Hostory: _ | r L0 e 4
Gy - Aweeks [ RUalled Ovinm] -Me&rtgﬂmlr'.%*’d'iTe'ig“’m':L?ff"*r P,
Gy = Btsiou] Sportzwls | Sy ielbmonaelins 20018 ie (2023 | Misa Hoepitd) Uompaily

837184 Fash | G 10N, sl A Relaed I Milg - L Mod ' L Severe
('isq - Py !Eonw iy T Sy . _
reSent-Pregnancy Record: gw:d do Rew ,El Liquor: _,Z/Adequate ) Oligo [ Poly
weeks * Daeviour Awce M Dubal: Hlo _
é:anu.ﬂ La{;omgq te Abdoratned PP A Cephalic ] Breech Others -
i Septmbes 2913 ab ReH iwnaly alia Mg 4d Fifths Palpable:
Hlo UTI-Rewnenmt fivaee Wﬂ‘ah'm M
‘ﬁ Normal

RISK FACTORS: Wromosed). conseavablvely volkHS:

(] Tachy [JBrady [] Absent
(wuwwog&, Hio Vgl Wlerrions @ 15tbpm -

at ¢e “f.Hm W at 20w e Per Speculum Examination Nt lone
wwael ognju\rn.g\\)-dAl - Fso 4
9 Byt Betwmethasone oot 3§ Draining: []Present [ Absent  []Bleeding

Colour of Liquor: [] Clear (] Meconium [] Blood Stained

hlon
T o dokin,
Vaginal Examination

ot g3 and 324 Lweekar

d'b-xqwu.&‘i G Ry pakaiion et
Wises on T MICARDISD lovv“a'ﬂb‘

: ed LA_r, o AN Cervix: ./E]/LOHQ (] Partially effaced (] Effaced
Height: ...}%%......cm Cadaje. Aicdh .
Weight: . 85" 25 kg “0°™0s cloged” Dilated
Allergies: ................ L D, o ek Mambranes: O Present. < [ Absont _
- AN | : _
T L Liquor: [] Clear (] Meconium [] Blood Stained

General Examination:

Consciousness: cbele.  Pallor: © Presenting Part: [] Vertex (] Breech [ Others

Icterus: & Edema: & ~ Sutton: ]-3 ,Er 2 01000+ O0+2
Temp: Aeluile PR: 42 C'rm\ Pelvis: _A Adequate  [] Doubtful

BP: L2t |og iy DTR: 4 '

ovsi 6@ RS RAE@®

Liver/Spleen: @ . Urine Output: W

R d
E Quis withh 2646 wadn with G&wm.ag 4‘{‘{}9&{‘071,11‘&“ w'dh

l wd-jt Mectbin o
Stsolds, Covred sothh UL oo ducple AoYormbead ‘ -
5 T dodananods pa;hi |

EleeRve lowa segumad ceoucar sechlem :

Docu. No. : RCH /FRM / CLINICAL / 087 S (PT.0)



KUH-00155024 1P-00060413
Mrs HAJERA TARANNUM

04-0T7-1981 MY1IM15D (F)
Dr. KAPPAGANTULA APARNA

LI

Family History:
ot - HTN., by
fathea - HTR

Surgical History:
LA.\om:mpp‘e_ Pldovuiral Cene

< J&rﬂ’muow dewe. In Qe_?k;:af

Medical History:

el

Medication History:
- G'e;,{-nh‘gm,s} Hypetemtion Ul
cevtpfhey o0 T‘:Mltﬂp-ﬂﬂhtn&ma TD

— T. DuPriperen le BD
- T~ SUVcTen mmﬁ BD

Plan of Care: CLT ts Par Aparva Mann

= Damign'en

— Content

—Ppc

= Qauls pa ‘on

“ FHE waon ol

- Mmf"‘ﬂa uM
~ Blew chua chad

- N
- % {o¢
T Send cap

— 1 dPrRC segantd at
T akeoo blond base,

\}0161 : U;} S

Investigations: ’&Lmo Gpovp- ©' Pocimy EJ

Hv L‘_E_l_?:(_
Py i .
miﬁa MR - q"", iO»%o, 2l
Vel S Ced- owyg
_ LPH- 240
Ll ate: (uy (d)
Aoamal
si2tag
R b T Lo (Bd)
o Cwlelae) J{E; alV} =
SebuR e
264 2wec CL “”"'_* SR
AEL- \Som Ve amemalles
e,
Dopdens -@

szla-aa@)

NT_Seam (loliing)
GRewTH lam (glel2eD) -

SLxo e i
A5, n.wu.h& (U woeeles
Copallib e - NT - 24 S wm
Pl--hha.{,}l, . Nasal bone @)
AR < L2 ey, - ?-"\_vmm.
A28y,

@-z-mmua

done
-Cz\u&.ﬁm&.ﬂ;@

Consultant Name: ... Das APARNA~KR

SN 1.8 k. Nl D TR S L S,
Date & Time: . €124 Wx 30 M.

> G Sdenlf coyge -



Mrs HAJERA TARANNUM W
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. KAPPAGANTULA APARNA ' Rainbow " e
°|\mmmmm“\m|\|\m Children's | @ BirthRight
Hospital _ | () umernioin
PROGRESS NOTES AND DOCTOR'S ORDER
ga;fme Progress Notes Doctor's Order
e is e g2
e
acdla. . [0:00pm 152/ o MMY
AB[BRG - a
11 6ofim o | 93mumg
(2. '60pPm 152 !lo kg
! o0 P lul [ 43 My
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%

Rainbow* . -
Children's | & BirthRight
Hospital . BY RAINBOW HOSPITALS
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2a1l"?me Progress Notes ﬂf‘/m @ Doctor's Order
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Rainbow®
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It takes a fot to treat the litte.

\

rnuunESS NOTES AND DOCTOR'S ORDER

‘BirthRight"

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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e . Rainbow Children's Hospital - Secunderabad
Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road Kakaguda, Karkhana ,Hyderabad
Children’s ,Telangana, INDIA ,500009.

Hospital ®™"" TEL NO :040-42462200, Ext 2000,2001,2002
- WEB : https://rainbowhospitals.in

ENTF T
Patient Name: Mrs HAJERA TARANNUM Age : 34Y11M15D
IP No: IP-00060413 Sex: Female
Consultant: Dr. KAPPAGANTULA APARNA Ward/Bed No: N 2F-LABOUR WARD/LW 219

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned

also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

ineirance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
2 of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

I understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"I am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note:

1 We do not allow use of medication brought from outside by the patient.

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
clearance. In case of failing the submission, | will pay 200/- Rs.

3 IP Guide book has been given to me and | | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of PatienUReIativﬁgt P MA NN"%_,‘ ¥ s
QAT

Name: A Newwa ,S\HQ@\-! w LKA q’u; Patient Address:
: s HOUSE NO 1-11-41,NEAR RLY
Relasionmir: Bactaen STATION CUSTOMS BAsthi BEGUMPET,
; o : SECUNDRABAD, BEGUMPET Ameerpet
m l"[\ f‘\'lblﬂa Time: (_,( 3 [ pL’V‘u X Road Hyderabad Telangana INDIA
' 500016

Wittness Name: 7 A/
L
Wittness Signature:

Printed Date / Time : 19/06/2026 16:32 Printed By : 017885 Page 2 of 2




\

INFORMED CONSENT FOR SURGERY OR gﬂ‘i?d*f:"e“.}’fs ‘ BirthRight
SPECIAL PROCEDURE Hospital_

Your Right to a Safe Delivery

Patient Name : .. Mas: HATERR. TARAMNUNDL . Gender: I Male JFemale  Age: ... S44€ass.........
UHID No : ... VK DO ASERRY. .o Date: ......20.[ &2 ...
Instruction:

This consent form should be signed by Patient (If an adult 18 years or older) or by a parent/ guardian, if the patient is a minor or
lacks the ability to make an informed decision. The purpose of this form is to verify that you have received this information and
have given your consent to the surgery or special procedure recommended to you.

| hereby authorize the performance of the following operation (s) or procedure (s) (use no abbreviation / Avoid technical terms)

e BLECTIVE.  LOWER.... SEGMENT.  CESRREAN  SECTION ...

have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and/ or diagnostics
performed. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no
guarantees have been or can be made regarding the likelihood of success or outcomes. My questions regarding the condition,
the proposed surgery and the outcome have been answered to my satisfaction priorto signing this form by the surgeon.

| have been explained the risks of this surgery /procedure and also about the reasonable alternative and the relevant risks,
benefits and side effects related to such alternatives, including the possible results of not receiving care or treatment.

I have been explained that the following complications though rare are possible and will not hold Surgeon, Anesthesiologist or
the hospital staff responsible for any untoward event thereof.

L BAEEDING., INFECTION ) NEED FoR . TRONIFLHOM. 0F.  BLOOD AND.. Blood..PRaPULTS. .

..... AMDL LTS ALOUATED. . REAINLY, Bobbl. Anih. BLADDLR. . INDIRY,  DRETERLS......

...... LMTURM. ;... POST. RARTUMA.  HOMORRHAN G ... e e

My signature on this form indicates that

1. Ihaveread and understood the information provided in this form

2. My doctor had adequately explained to me the operation or procedure along with the complications written above, along
withthe risks, benefits and other information.

3. Ihave had achance to ask my surgeon questions.

4. [|havereceived allthe information | desire concerning the operation or procedure and

5. lauthorize the consent to the performance of the operation or procedure.

Name of the Doctor who is performing the Surgery/ Procedure:......... T)JWN'“‘K ............................................

Consentee : ! @D/ Patient Attendant :
Signature : ..... ‘Yk%/ ........................................ Signature : !C‘*""""’ L ——

NAMe : .oooercerrrnnn LS o TR AN L Name : {\DKAMMLQDO’N

Date & TIME - ovvvvevreereeeereen, 20 (61260, o Relationship with Patient: ........ Ryofloen. ...

Witness : Doctor (who is taking the consent) :

L P T — ?H llllllllllllllllllllllllllllllllllllllllllllllllll
Name : ..., s B
Date & Time - ... 2C16/24. T4 fne.......




surgeon : ..D¥.... K
Asst. Surgeon : D.:.

SURGICAL
SAFETY CHECKLIST

Anaesthetist : . ¥« Y!naiﬁ&
Scrub Nurse : S Rhayan: /Qr

KUH-00155024 IP-00060413
Mrs HAJERA TARANNUM

04-07-1991 4Y11M16D (F)
Or. KAPPAGANTULA APARNA

L e ———

Date : 20[6|% In-time :

LT

B0 Out-time : ...

Age::{‘.{gﬁ..Gender.. 4 'Rain%w' ® '
- Children’ BirthRight
o N LTLELL......... | SOUAESH'S | g F T s

It takes 8 lof 10 treot the itie. Your Right to & Sate Delivery

q.40 am.

Before Induction of Anaesthesia » »

Before Skin Incision > >

Before Patient Leaves Operating Room

Known Allergy? CYes CgNo—
Difficult Airway / Aspiration Risk?
Yes, & Equipment / Assistance

Available OYes [Who~
Risk of > 500ml Blood Loss
(7ml/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned CYes &lNo O NA
Blood Units Reserved CYes OO CINA

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

_2fes CINo CINA

Signature :............... Q .................................................

Name ... D2 MVING ETHA. o

SIGNIN  Time:.. 2 20AM) TIME OUT _Time:.. 5/40.000. SIGN OUT  Time:... Q14044

Patient Has Confirmed Confirm all team members have - Nurse Verbally Confirms with the Team:

|dentity Y65 CINo introduced themselves by Name and Role &-¥es C1No The Name of the Procedure Recorded ~ TYes CINo

Site Y5 OINo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure ¥es ONo Nurse Verbally Confirm . . }ta)era Counts are Correct (or Not Applicable) ~ T1Yes CINo CINA

Consent ¥es CINo Correct Patient (Checi?ID Band) erfes CINo The Specimen is Labelled (including
Site Marked t2¥es CINo CINA Correct Site ~7J4ower *1%es [INo patient name) OYes CINo [TNA
Anaesthesia Safety Check Completed  =Yés (INo Correct Proceduresz EL~ Leeg “Yes CINo Whether there are any Equipment
Pulse Oximeter on Patient & Functioninge =Yes [1No Anticipated Critical Events Problems to be addressed CYes CINo_CINA
Does Patient have a: Surgeon Reviews:

What are the Critical or Unexpected < Bleedirg
Steps, Operative Duration, =74 howr
Anticipated Blood Loss?=> Yes OONo CONA

Anaesthesia Team Reviews: te £ oA W RNG,
Are There Any Patient-specific Concerns? L¥es CINo CINA
Nursing Team Reviews:

Has Sterility (including indicator results)
Been Confirmed? are there Equipment

issues or any Concerns? C1Yes wNo CINA
Is Essential Imaging Displayed? ClYes No CINA
Power Supply, Earthing, Power Backup

and functioning of equipment checked.  «Ves CINo

Signature :.........&0 e @’)’ ......................................

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery

and management of this patient? CTlYes CONo

Signature QJA({ ...........................................................

Doc. No. : RCH / FRM / CLINICAL / 111
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CONSENT FORM FOR GENERAL / e ‘BirthRight”
&giﬂﬁlﬁp ANAESTHESIA / Hospital | @ mor
MONITORED ANESTHESIA CARE

I\

Patient Name:.............m:..}\(x}gm....f... PR ......cocovncicrnnenn AQB % ..... Gender : Male O Fejl{D
UHID NO: LWHHOD‘m')—L\ Surgeon Name: B\(KW
Anaesthesiologist : ...........cooo....... v Naedway.

Operative procedure planned : ...............coccevrvrevecnnn. EW Ceonaawy dlhveg

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of
events and does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine
produce it. Regional anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged
pain relief without numbness can be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular
parts of the body after surgery or iniury,ﬁusing catheters.

Specific High Risk (s) : The doctors have emlamed to me the details of the high risk involved due to the following medical
problems and | have sought necessary clarification on all my doubts.

[ Heart disease O Hypertension O Diabetes mellitus [0 Renal failure

[ Hepatic disorders [ Shock O Multiple organ failure [ Polytrauma / Renal Tubular Aacidosis
[ Incapacitating Cronic Obstructive Pulmonary Disease

O Others : ‘?)wffv*ﬂ
it - = B ok PR i B S R TR i SRR
« Doctor to document in medical record also if necessary (Cross-out if not applicable)

DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform wupon me / my patient

Mﬁ\*aﬁm ToumnnwMmthe above mentioned operation / Diagnostic / Therapeutic procedures

| authorize and give consent for anaesthesia (_Déegional / O General Anesthesia / O Monitored Anesthesia Care as
considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments and answered my specific queries and concerns about this matter. | have read and understood the information
provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific
to my individual circumstances, and | have considered them before Consenting for anesthesia.

Docu. No.: RCH/FRM/CLINICAL/021 P.T.0



I understand that there are some infrequent complications that can occur due to use of anaesthesia, these include
pain or some injury at the site of injections, temporary breathing difficulties, asthmatic reactions, headaches.

| authorize the anaesthetic team to perform any additional procedures (for example, Central Venous Pressure line,
arterial line, use of nerve blocks for pain relief, changing from regional to general anaesthesia etc), which are

considered necessary by them during the course of surgery.

That | authorize and give consent to the team of doctors attending on me to administer blood products during the
course of operative period and immediately thereafter in need arises.

| understand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him / her

will administer the Anaesthesia.

Pregnant : Eyé O No

DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / Regimnaesthesia / Monitored Anesthesia
Care to be given and discussed the risks that particularly concern this patient.

| have given the patient an opportunity to ask questions and | have answered these.

T
Patiéﬁ/Patig Attendant -

Signature : .

Name : ﬁm‘nndnﬂ

Relationship with Patient: .. S ‘%

Date & Time : ..

Doctor (who is taking the consent) :
Signature : . s S

Name: ...... @Y %m

Date & TIME : vovveeeeeerrevene

\o\\cs{w e A

L

Witness : q

Signature : .

Name MD H‘MML'
Date & Time : ':213\61 )+ Fo
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It takes a lot to treat the litte. Your Right to a Safe Delivery

CAESAREAN SECTION OPERATIVE NOTES

Surgeon’s Name: DR+ A PAAA \< Date of Delivery: — Q0|6 126

Assistant Surgeon: O < Bt Xt Time of Delivery: — @:4 A M 9 Lex
Anaesthetist's Name:  QRy  \Jy i Gender of Baby: _ yAnoU2 >

Type of Anaesthesia: ‘?Pi ro A Weightof Baby: = Q494 QS tﬂ
Neonatologist: Dy Kyundana p¥lya AGPARScore: 1o\ 4 \io

Scrub Nurse:  €1< . RICMIoumr | eataamon | NICU Admission: [Yes  =Ho

Pre-Operative Diagnosis:

] No maternal or fetal compromise but needs early delivery
= Delivery timed to 'suit woman and staff

Decision time: ..............coomins TR ST OO Knief 10 rectus: ......cocveevieeiccciecicceciecnes
CTG Description: ............. B RN e e —————— e — ® i
WIS NG & GBIV MIBTEREONE L .....coccicriiinsinmisiississiesisnsisssivsssniosiassiussiomomansnansans bos oo Wss s i s o i

Surgical Procedure: — ARV \S €8

P rlective ) Emergency Indication: ......CA 248 A Hav.. 371 WL Lopdtu
Urgency crstodionlo Wipertessien,
"1 Immediate Threat to life of woman or fetus WWL Sae0ld, @ wnd €
] Maternal or fetal compromise not immediately life threatening Lagp- abdovi ) rnads Cead 1@%&/

Post Operative Diagnosis:

Peri-Operative Complications:

Amount of Blood Loss: 280 M Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

—

Docu. No. : RCH /FRM / CLINICAL / 155 (PT.0)




Examination Findings when Appropriate:
Presentation: (~-€€phalic [ Breech ELOBIY .cvavivais Cervical Dilatation: Q.,\OS&d cm
5th Palpable: ............... e R S S R R Ftal POSIHON: ..cccnnnamammanimsmimssamsssss
Station: O0-3 [O-2 O-1 OO0 O+1 [O+2 Moulding: #&None [+ [I++ [I+++
Caput O+ O++ 0O +++ Meconium: _=None [+ [J++ [I+++
Bladder Catheterized: ~ s-¥6§ 1 No Urine: - [1€lear [T Blood Stained
Skin Incision: L -Pfdnnensteil U] Transverse L Midline sl Other
Uterine Incision: ~=rTower Segment [ Classical [ Inverted T 3 J Incision
Previous Scar: [ Intact ! Thinnedout (1 Ruptured CNoScar
Incision Through Placenta: - * [ Yes ~N-No— :
Delivery of head: [ Manual [ Forceps , - ;.
Liquor: \Cfar [ Meconium: (]| o L CiBlood [ Offensive [ Not Offensive
Delivery of Placenta: ] Manual RNCET ., ] Complete [ Incomplete [ Piecemeal
Cord Appearance: ................ccoeeeuenens Fgiad ey 7 o b O Cord around the neck {1¥es [ No o
Qe

Appearance of placenta: ............. de} ................... Cavity explored *~-Yeg”™ [ No
Uterus, tubes and ovaries: %al (] Not Normal Sterilization: [Yes LLNe”

— :
Uterine Closure: I Onelayer  CAIwd Layers UiW‘-‘g&, Suture
Peritoneal Closure: _Pelvic 1 Abdominal ~ TINONE oo ng#cau.k ..................... Suture
Sheath Closure: i, uf;.t.. ............................ Suture
Fat Closure: Eﬁ 1 No
Skin Closure: }S'ubcuticuiar L] Mattress
Vagineal Evacuated ‘-E"Weg 1 No
Drain: JYes &N0 [JRemovein................ ... days [ Await instructions
Ctheter LH¥es [ No —=Removein.\2.-.2d1MAdays [ Await instructions
Swap & Instruments count correct? &8 [ No L1 Pest-op Antibiotics [¢Yes [INo |
Intra-Operative Antibiotics Cover: ~ []_.Yes [ No [ Thromboprophylaxis CJYes [OINo
POSE-0PEIALIVE NOTES: ......cceureereecreieintecisie ettt s et s e e s e e et e e eeeeeee s
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It takes a lot to treat the little Your Right to a Safe Delivery

Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

r Date
{q C,{Q_é, Time | 8| 9|10f121|12|1|2|3|4|5]|6]|7]|8 9"1011(12 1k‘z 3(‘4‘15 6l 7

- -

30
RESP —
(write rate in
corresp. box) 101 'f:
= %
Saturations 94< 914036
Administered 0, (L/min.} =
=
3
-uﬂ
(a]
-
i}
W
3
=
-1
m
g
g
[ =]
il o]
= 110 Tu; Hy KN N i
2 100
e 90
® 80
70
60
50
130
o
%" 120
= 110
& 100
= 90
| £ £0 (P
- 70 %2, Wy 23 I A Y
o =, TU 7 Y L | T
4 60
5 50
40
NEURO Sl?f‘t S Vi g ) R e N R T T \
RESPONSE P(:I(;e
1v] Unresponsive
URINE =30
mis / hour <30
praksinuria Protein + +
e Protein > + + [N | | . [ |5
i Normal ---l"-[“-"!"'-.*-“-lﬂ-l'.
Lochia
Heavy / Foul & ;
e~ Clear / Pink --------"T.!-\T -m.-m-r‘-v‘ M
Green
TOTAL YELLOW SCORES 3] © 2 ¢ [ @2 . il
TOTAL ORANGE SCORES ] 0 © ” J :ﬂ - 1
Nurse Initial el o7 - - ’]f ‘ ¢ ’}"'

Docu. No. : RCHBH /FRM / CLINICAL / 053



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

J

= N

Set of MEOWS
Observations

\ ¥ &

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat

Observations
in 30 minutes

N

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations

in 15 minutes or continuous

monitoring

N

* The Modified Early Warning Score (MEOWS)
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Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

20 \é@h

Date

ge)

Time 10| 11] 12 10| 11|12

RESP
(write rate in
corresp. box)

> 30

21-30

11-20

'------HIMImluIlllllIP
o 1(] 14 | CRI(Y 1q | (9109 ' : t4 |

0-10

Saturations

94 - 100 %

< 94 %

Administered

0. (L/min.)

2, dway

40
39
38
27
36
35
< 35

274

-

LY

I

s

aley Ueay

170
160
150
140
130
120
110

100

S0

N

80 2 L] A He

70

60

50

SO 1 ) oy e v e v R S Y| o ) e T S S T T T

anssald poo|g 21|01sAs

190
180
170
160
150

140 | (ul A D

—
—

l

5
~
Ly

)

130 i

120

110

100

90
80
70
60
50

ainssaiq poojg Jjoiseiq

130
120
110
100
20

80

X
=

70

60

50
40

NEURO
RESPONSE
[v]

||

Alert

Voice
Pain
Unresponsive

URINE
mis / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + + J§

Lochia

Normal i\ "“ﬁ-..ii'd.}n - | 196 105

Liquor

‘m}rvj;

| TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

|
?10)’

Murse Initial

o

&

Docu. No. : RCHBH /FRM / CLINICAL / 053



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

\

43 N L

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes

e W

(

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

S

* The Modified Early Warning Score (MEOWS)
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It takees a lot to treat the little Your Right to a Safe Delivery

Early warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

A p
atlﬁbe Qe[ o [ ]7]

RESP
(write rate in
corresp. box)

Saturations

<94 %

Administered

0, (L/min.)

3 dwap

40

35
< 35

ajey ueay

170
160
150
140
130
120
110
100
90 F
80 =1 O %’1 £l
70 ) 1 %' b
60 5

50
40

—
anssald poo|g 2)|03sAs

190
180
170
160
150
140
130
120 o a9 > vyld 2 A%\
110 Ve {0t ; 3 by
100
90
80
70
60
50

w—
ainssald poojg Jjoiseiq

130
120
110
100
90

80 5]
70 O A o '%01 i 40

60

50
40

NEURO
RESPONSE
(]

Alert

Voice
Pain
Unresponsive

URINE
mils / hour

> 30
<30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal A
Heavy / Foul

Liquor

TOTAL YELLOW SCORES ]

Clear / Pink 4
Green
o o

TOTAL ORANGE SCORES ]

] 7]
7 @

)

o
Nurse Inital BY o

agﬂ
£l
5
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Obstetrics and Gynaecology
Early Warning Signs

.

1 Yellow Alert :
Repeat Observations
in 30 minutes

e i &

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
N > .

L %

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and

Repeat Observations

in 15 minutes or continuous

monitoring

* The Modified Early Warning Score (MEOWS)
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Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

BirthRight
BY RAINBOW HOSPITALS
i;ur Right to a Safe Delivery

-
J

the little.

£ 99\6)96

Date

—
9 kl.ﬂ

Time 11] 12 1011112

RESP
(write rate in
corresp. box)

> 30
21-30
11 - 20
0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.)

2, dway

40
39
38
37
36
35
< 35

Jjey Meay

170
160
150
140
130
120
110

100
90
80
70
60
50

U " 7 el A 0 0 TR o P e 0 ) e | R e e 2 o

anssald poojg 21|0IsAs

190
180
170
160
150

140

130

120

110

100
90
80
70
60
50

ainssald poojg ijoiseiq

130
120
110
100
90
B0
70
60
50
40

NEURO
RESPONSE
Iv]

Alert

Voice
Pain

Unresponsive

|

URINE
mis / hour

> 30
< 30

Proteinuria

|

Lochia

MNormal
Heavy / Foul

Protein + +
Protein > + +

I Liquor

Clear / Pink JB

Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

9
[
%’

Nurse Initial
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :

Repeat Observations
in 30 minutes
. W,
/- i i B
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
. o ke J
~N
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
7 Y,

* The Modified Early Warning Score (MEOWS)
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| FLUID CHART )

1. All measurements in ml.

2. Add up each column separately. Make add

itions across the page to obtain 24 hrs. total of intake and output.

Date Time of Fluid

Route

NG

Diarrhoea { Vomit | Drainage

Mouth LV N.G

+| 08:00am
11 09:00 am I
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
| 03:00pm )
\%E 04:00 pm | 1 @9 | COUAS
\Q 05:00 pm H@U oM/
O | 0600pm | 4§~ [Tyl
07:00pm | 6 | jooml
Total Intake : 200 Total Output :
5[ 0800 pm Hlﬁ‘,@ho_ﬁ P
&/ 09 | ) oH 0
k 10:00 pm qu@,{ao-yﬁ o
N [00em | by b f o 2
1200am | 49 b e/ .
-~ |ot00am H.]g,-q?ﬂ o
Total Intake : SO Total Output : _
S IR AES P2 T e T
. 130am| P (thod  Jip. {
g 04:00 am ﬂ{,&ﬁa} N
& 0500am [ D (- 1D Jo e o \
06:00 am : ‘EQ P
or00am | L (—fpe
Total Intake : LR N Total Output :

“|. Total 24 hrs. Intake

kD X

" Docu. No. : RCH /FRM / CLINICAL / 092

Total 24 hrs. Output

BirthRight

Your Right to a Sate Delivery
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FLUID CHART |

BY RAINBOW HOSPITALS

\fou R ght tc a Safe Delrvary

1. All measurements inml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

~ Output

IV Site

Docu. No. : RCH /FRM / CLINICAL / 092

Date | Time oh#aéﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr}:?;{’:"tg}g I\?G?ge
Mouth LV N.G
0B00am | Mgy R /i . f[
\oWo [000an | ©\goin ¢ 21 goom/fy 2 \b
ANRITEIRGY: YR Ul o b
| N B r A1 06 wond| O [ X
200 | B AR (toewly wow | © ({496
0:00pm | \\Prn L B [1bony wow O 1P4%)
Total Intake : 0o Total Output : 3O 12/ '
0200 pm | NPy ¥ ooy foow] ©
w1 | Py . el © ]
‘\é“lb 04:00 pm \OOWL B9850 oA oy | o gjﬁﬂ,
50 05:00 pm @CI m| O AOvrd
06:00pm | 1 3 o Bouy Sog | @ —Paglepe
0700pm | 4o o b con Q40 Cor| o JogrAd
Total Intake : Ml Total Output: 2 sl
0B00pm L1y Do S19) e |
Y.'V w00 | 19 4] el sod 2 BRI
a0\ " [1000pm| iy oo, P od o] ° |\ Z1EPe
11:00 pm ¥ rgouj e
12:00 am 160w ;
01:00 am o ’ FJ.OL»
Total Intake : Total Output: . S0owA| Y Py
02:00 am - somf f ?Vﬂlé_\)-»;
\{\7 03:00 am & = o) )
N& | 0400am )Y IM >
&Y | 0500am 160 wal -
06:00 am 5 bt A
07:00 am g 160M]|
Total Intake : Total Output : LD © g |
Total 24 hrs. Intake Total 24 hrs. output | 3-S5 204
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| FLUID CHART |

b

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake

Output IV Site

Date

Time

Nature
of Fluid

Route

NG

Thrombo-

? A ; : phiebitis | Sign.
Diarrhoea | Vomit |Drainage | Urine | P2eo Nurse

A

3

Mouth R

N.G

08:00 am

ah

y 09:00 am

N

10:00 am

(4

11:00 am

12:00 pm

O
l'%l’

01:00 pm

Total Intake :

Total Qutput :

5
\4
N

02:00 pm

03:00 pm

W

04:00 pm

AW

05:00 pm

06:00 pm

\
3

07:00 pm

\Rae

Total Intake :

Total Output :

¢
N

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

—
Rl
F

Total Output : =

02:00 am

03:00 am

(‘%fﬁ. i
-

04:00 am

N

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

Docu. No. : RCH /FRM / CLINICAL / 092

Total 24 hrs. Qutput
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1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake

Output

IV Site

Nature

Date of Fluid

Time

Route

NG | Diarrhoea

Vomit

Thrombo-
phiebitis
Score

Sign.

Drainage Nurse

Urine

Mouth

Y N.G

08:00 am N

09:00 am (W)

10:00 am _)“‘

o

9¥ [ 11:00am

12:00 pm

L \'&B

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00p0

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

®

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

2.8

05:00 am

AN

06:00 am

~

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

Docu. No. : RCH /FRM / CLINICAL / 092

Total 24 hrs. Output
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MEDICATION RECONCILIATION FORM
ot known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or WZ:_?EUS)
l

Drug AlIErgies: .........ooeveerreeenne. i)

Shifting From: ........... 0 S S {110 (0 A, — - 6. SO L SRt
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | hore / Time ?gﬂ:ﬁl'gg
9]¢
1 | TAB NIFEDIpFEnE Yo NIty Po :Jf 16 PM BC/ CDC
SusSAFMED RELEASE e |
) 2-TH
CTAP- : (&
2 Ap PROGIESTRRE IR 200 MY P Hou'RU—i B{DDC
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§ Oc¢ Ooc
9 ¢ 0oc
10 OOC ODC

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : @

DR - N L4
Date & Time : ... Jalel2c2b S 7hHo pm.

Nurse Name & Signature: L{ SLJ'@U%*D ...... “{g’/ .............................
Date & Time : LQLUQ&C&%?LLOPM
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It tekes a kot to treat the Wtk Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
DrUg ANIEIGIES: ..ovvvvrereeeoreeeeee e S 1 Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: .............. Voo Shifted 10: ... LIBD s

$No (GENERlEqiTﬁ:T::%#:F EETTERS) (mg?;f:g) (PO, :%U;Ec v) | FREQUENCY hﬁ?:ﬂ?,f.ﬁ '?gﬂ?gf_lwg
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* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ...............

Date & Time : &D\{,lu{;;o{)m'

Nurse Name & Signature: 54.%

Date & Time : ........ MO\ fp - L i @ P
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Dose Route | Frequency| Start Dt. i g
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twowg( Po |edew | &vfos —
Name & Signature of the Doctor :
starting the Drugs: ,.v i \ 5
Wi 1 aof
9/{ M MN(MQE‘I’(—H L,—)/Aﬂv/ .._lwr
Additional Instructions: i T D,GW
e
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\U‘ > _‘80 20 !‘6 A0 Y1 // gN
Name & Signaturgf the Doctor // A
1 | starting the Drugs: /d:\' " 7
0)* A s J A L
Additional Inslr;ct : j <) _
sCT
‘ W*b 2 ol Z
R
[ 4
Daily Doctor's Endorsement by a Sign.
r Date»
DRUG : TR &. —
Dose Route |Frequency| StartDt. |
=T
aw o _ | A
Name & Signature of the Doctor Q ‘\./ /,,/—”'"F
‘ starting the Drugs: i A P
Additional Instructions: // v
//
ﬁ'/
Daily Doctor's Endorsement by a Sign.
. LuPPO STV Y Uate:;&
DRUG: BV PER T A cernmd e bt
Dose Route | Frequency| Start Dt. t
t 297 - -
Rfu | PR S 2 A N P
Name & Signature of the Doctor S \p)‘l‘@“ Q
starting the,Drugs » .7 %7 TY
e A
Aﬂ Dy Al 5 A @Q""
Additional Instructions pr‘jg// / .
)4
Daily Doctor's Endorsement by a Sign. /
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starting the Drugs:

=)

Additional Instructions: ) 1
L

Daily Doctor's Endorsement by a Sign. C

& mj_ ] Datel'r |
oRUG: T2Z X A Po L m&\fow\. b%
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. T (el
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e
LA™
starting the Drugs:
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L

Additional Instructions:
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N loeML
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Time g
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S%) T amCt
U 0ATY 2216
Name & Signature of the Doctor q"\ E
starting the Drugs: = o i
é&\ Or « AtWuie '

Additional Instructions:

Daily Doctor's Endorsement by a Sign.
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Time
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DRUG: T- CEFURORIME o]
Dose Route |Frequency| StartDi. |, e
g W A 3l
4 bl [¢f ,
SOy PO | 125 e | bl2e[ 7
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—| starting the Drugs:
by DL NAUSHEEN -
2 Additional Instructions: o)
\
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Date»
DRUG : —
ime
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
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Date »
DRUG : -
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starting the Drugs:
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starting the Drugs:
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DRUG CHART

!i\\“\%

Date of Admission: ...talele6. .. Drug Allergies: ................... N, _Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

N - Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
w drug sheet folder.

NURSES Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

(g‘ 0 S0S / PRN (As Required Medication)

X orug: N7 PAL Ao (DA

-.;:.__ Dose | Route |Frequency |Start Date
g v | s [xalc
Doctor's Signature |Valid Period| Pha
o pcul il
Additional Instructions: ﬂ

= | DRUG: parer

Dose Route | Frequency |Start Date|

s
N

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

DRUG : %};Iﬁ

Dose Route | Frequency |Start Date

ndme ..

Doctor's Signature | Valid Period| Pharm.

oy -
cu of .

= |Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (PT.0)
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